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COUNTY HEALTH UNITS* 
By Matrorp W. THEwLIs, M.D. 


WAKEFIELD, R. I. 


It is a great pleasure and a privilege to address 
you. I hope you will be indulgent. The question I 
shall try to discuss is strictly none of my business, 
and I do not pretend to know much about it ; but it 
is a subject which has interested most of us for a 
long time. We have heard so much about State 
Medicine, County Health Units, and the eventual 
doom of the private physician that we all want to 
know more about the Health program fostered by 
the Federal Government, and carried out in many 
states. 

Is the County Health Unit, for instance, a partial 
answer to State Medicine? Would it not protect 
both the public and the medical profession? State 
Medicine seems rather a large order. 

No government in this country would sponsor an 
organization which would give free medical treat- 
ment to those able to pay for medical services. It 
would be unjust, absurd, and inexpedient, since the 
poor would be taxed in order to enable those who 
are in easy circumstances to receive free treatment. 
Such a pattern is ridiculous; only the destitute 
should be allowed to take advantage of free clinics. 
Parenthetically, on occasions when would-be pa- 
tients were asked to sign affidavits regarding their 
financial status, the attendance at clinics was mate- 
rially reduced. The public at large is entitled to a 
program of disease prevention, as it is to good 
roads, clean streets and police protection. 

Are those who live in the country healthier than 
those who live in crowded areas? In large cities? 
The layman will not hesitate to say yes, nor to tell 
you why. Those who are living in the country are 
getting excellent food, live close to nature, are of 
dom exposed to contagious diseases. 

Is it a realistic conception of life in rural commu- 
nities ? In cities, the public is protected against con- 
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tagious diseases by rigidly enforced regulations. 
The sale of tuberculous milk, cream, butter, or 
ice cream is prohibited ; milk inspection is compul- 
sory. It would be interesting to know if the per- 
centage of school children with tuberculous glands 
is higher in rural communities, or in cities. Unfor- 
tunately I have no data on the subject. 

The situation confronting us in rural areas is 
complex: tuberculous milk, cream, ice cream and 
butter still marketed ; local inspection of restaurants 
and food handlers unusual; no compulsory collec- 
tion of garbage; flies, mosquitoes and rats thriving 
on public dumps ; cesspools occasionally overflow- 
ing, and their contents sometimes used to fertilize 
lawns and vegetable gardens; public dumps not 
always at a safe distance from dwellings, some in 
the vicinity of schools; polluted streams running 
through inhabited sections, losing themselves in 
ponds on which a local fishing industry depends ; 
sewage emptying itself into the bay, close to 
beaches ; towns lacking public water systems, pol- 
luted wells. 

At present the selection of health officers in rural 
areas is left to town councils. The town councils act 
as local boards of health. When called upon to act 
on matters pertaining to public hygiene, they may 
or may not agree. Health officers may or may not 
co-operate with local physicians to enforce quaran- 
tine. There are health officers who think that it is 
their duty to post a house, but that it clearly ends 
there, while others are public-spirited, energetic, 
intelligent citizens who take their office seriously. 

Many of the present health officers are not quali- 
fied to act as such; very often, they are laymen not 
especially interested in health matters. And their 
responsibility is increasing every day. 

Until recently, it was estimated that 40% of the 
cows in this State was tuberculous. Now most of 
the diseased heads have been eliminated. The New 
York Sanitary Code demands that all cows be free 
from abortus infection before January 1, 1936. 

In schools, the actual care of diseased teeth is 
satisfactory—but dental preventive work has not 
been stressed. 

There are no pre-school conferences, either 
medical or dental. Sanitary lavatory and _ toilet 
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facilities have been considered below standard in 
some rural schools. Facilities for lighting, heating 
and ventilation in certain grade schools are inade- 
quate. Systematic instruction in health and the cul- 
tivation of health habits are left out of the schedule 
of rural schools. 

In our State there is practically no systematic 
instruction in pre-natal care—all actual treatment 
rather than prevention. So far, preventive work in 
the rural districts of this State has not been em- 
phasized, through no fault of the board of health, 
which has done all that was humanly possible to 
improve conditions. Infant mortality in Washing- 
ton County was 62.5 for a ten year average. 

The best way to combat tuberculosis is to elim- 
inate its sources, insofar as it is humanly possible 
to do so. In cities the health services are so well 
organized that it is much easier to discover incipi- 
ent cases. In rural areas we lack the same advan- 
tages. To give an idea of the cost of tuberculosis to 
the nation at large, we may say that it is estimated 
the State spends $3.50 a day on each patient hospi- 
talized in State Sanitaria—$350,000,000 a year or 
2 billions in five years. This is worth considering in 
the discussion of a disease prevention program. The 
tuberculosis problem is far from solved. 739 cases 
of diphtheria were reported in this country during 
the week of February 16th. 

The spread of venereal diseases by known car- 
riers whose freedom is not interfered with, may be 
considered in the near future; measles carriers are 
quarantined, but the former are not. When a vene- 
real disease eradication program is agreed upon, 
the County Health Unit may handle it. 

Those are only a few of the many problems 
which confront us. 

Private schools and academies are introducing 
compulsory health education in their schedules. 
The generation coming out of those institutions 
will demand specific public health methods and 
focus on preventive medicine. It is the modern 
trend. There is a strong undercurrent we cannot 
ignore. The public asserts itself and expects the 
Federal Government to develop health units 
throughout the country. As it is always clamoring 
for safety devices, the public demands protection in 
every form; disease prevention is one of them; 
while in certain conservative areas conditions could 
remain static, the majority of voters will ask for 
the measures they think likely to increase safety. 

It has been said that society determines the status 
of the physician ; he has to fit into a pattern not of 
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his own making. His position is not his to deter- 
mine. He must consider the wishes of the people. 
A full time health department may satisfy the 
people’s demands and smooth the way for all of us. 

Some states attempted health services for rural 
communities, operating from state capitals. In other 
states deputies were appointed, but most of these 
efforts ended in failure ; and a basic form of health 
organization for rural areas seemed desirable. 

This plan of health administrative service was 
inaugurated in 1911 by Surgeon Lumsden of the 
United States Public Health Service, and now 
approximately one-fourth of the rural population 
is enjoying the benefit of it. 

Whatever is achieved in this field, however, will 
be the outcome of government ruling ; a state law— 
since no county would put over such a plan of its 
own accord. Some might draft a tentative law as an 
experiment. If the government left health matters 
to rural areas it would be seriously handicapped in 
the realization of its health program. The children’s 
charter of the White House conference included in 
its program “trained, full-time public health offi- 
cials, with public health nurses, sanitary inspection, 
and laboratory workers” as a part of the minimum 
protection for children. 

Those who live in metropolitan areas should be 
concerned in rural hygiene. Our farmers ship their 
garden and dairy products to cities. A percentage of 
the metropolitan population goes to the country in 
summer, and doesn’t want to be exposed to unhy- 
gienic conditions. They are concerned about the 
water, the milk, the sewage. 

Rhode Island is one of the few states entirely 
lacking County Health Units. In fact, we have a 
zero rating in Washington. 71.6 per cent of the 
rural population of this country is not provided 
with the type of health organization best adapted 
to rural areas. Rhode Island provides none. Dela- 
ware leads in the percentage of rural population 
under whole-time health service, Maryland has 
93.3, Alabama 85.7, Kentucky 70.1, South Carolina 
63.2. According to Public Health Reports, of the 
581 counties, townships, or districts with health 
service under local whole-time health officers at the 
end of the last calendar year, 551, or 94.8 per cent 
were receiving financial assistance for the support 
of their health service from one or more of the 
following agencies: the State Board of Health, the 
United States Public Health Service, the Rocke- 
feller Foundation, the American Red Cross, the 
American Women’s Hospital Fund, the Rosenwald 
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Fund, the Commonwealth Fund, and the Millbank 

Fund. 

Why does Rhode Island continue to have a zero 
rating and why can it not take advantage of finan- 
cial assistance from some of the agencies men- 
tioned above? 

In other states County Health Units include 
sanitary corps workers ; centralization of authority 
facilitates the task of the Board of Health—one 
board acts, instead of townships and town boards. 
If a similar organization were to be established in 
this State, would its maintenance be covered by an 
increase in taxation amounting to about $1.00 per 
capita yearly, as in other states? Would the figure 
shrink if some of the agencies interested in public 
health were called upon to assist? Dr. Morris L. 
Grover gives the outstanding features of County 
Health Units as follows: 

A. Availability of expert personnel beyond the ability of 
a single town or township. 

B. The head of each unit would be specially trained in 
public health work, and possess the degree of doctor 
of public health. The whole-time county health 
unit would include sanitary corps workers, men and 
women trained in public health work. The unit 
would also inspect milk, markets and food handlers. 

C. The county or district, in some instances, is accepted as 

the most economical area for public health work 

plans. 

Nine activities of whole-time County Health Units are 

listed below: 

1. Public health education. 

2. Control of communicable diseases. 

3. Organized prevention of nutritional diseases, and 
education in immunization against communi- 
cable diseases. 

4. Supervision of water supplies. 

5. Supervision of milk ahd food supplies. 

6. Public health nursing. 

(a) Maternity and child hygiene. 
(b) School nursing. 

7. Supervision of methods of sewage disposal. 

8. Sanitary inspections. 

9. Laboratory facilities for diagnosis. 

The head of a county health unit should be well 
grounded in public health administration, epidemi- 
ology, vital statistics, sanitation, parasitology, bac- 
teriology, and ecology. 

Assistants in public health work might be part 
time workers; students, properly qualified, taking 
a short course in special fields, such as child health, 
mental hygiene, ecology, hygiene of ventilation and 
illumination, industrial medicine, vital statistics, 


sanitation, nutrition, industrial toxicology, applied 
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immunology, and bacteriology. These co-workers 
could be useful at a reasonable cost to the county. 


County health administration is a highly techni- 
cal service. It has to be well-organized and prop- 
erly financed. The heads of the units have to be 
whole time, full fledged specialists in public health. 
The director might answer to a board of health 
composed of members who are appointed for a 
reasonable length of time—not all physicians, but 
representatives of the public and county govern- 
ment on those boards. If necessary, the welding of 
two or more counties into a district health unit 
might be considered. It has been done with satisfac- 
tory results in other states. 


Even at the present time, every county can afford 
some type of organization. Some towns would save 
one or two thousand dollars a year if they fell into 
line. Others might have to spend five or six hun- 
dred more than they are now spending. Since some 
sort of health service can be obtained at a cost of 
50 cents to $1.50 per capita yearly, it is not unrea- 
sonable to assert that this plan could be put into 
effect in the near future. As Freeman states, “Our 
states, confronted as they are with the necessity for 
relieving rural agencies of some of the burden of 
taxation, may well contribute more largely than is 
now being done to the support of the county health 
service. Such support may be the means by which 
the state insures freedom of the local organization 
from political control and the conduct by it of a 
well rounded and effective program.” 


At a time when the proportion of population to 
physician is steadily decreasing, as it is in Rhode 
Island, we may ask ourselves just how such an 
organization might affect the economic status of 
the medical profession. 


It should in no way interfere with private prac- 
tice. Each medical society would have an advisory 
board concerting with health units; co-operation 
and co-ordination would insure good will. 


Some time ago, a friend of mine, a physician 
who has practiced forty years or so, said to me: 
“Less typhoid, less scarlet fever, less diphtheria— 
more and more people who aren’t feeling well and 
want to know why. The law of compensation seems 
to apply to practice, and takes care of the situation 
brought about by better sanitation, better pre-natal 
care, better medical attention in early life, more 
comfortable housing, better hygiene.” 
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physically unfit—most of whom are largely depend- 
ent on medical care to carry on. 

The prevention of cancer, cardio-renal disease, 
arthritis, arterial hypertension, the correction of 
diet deficiencies are given increasing attention. The 
physician is called upon not only to fight disease in 
its earliest stages, but to prevent its incipiency. As 
the pattern of life changes, so do the factors of our 
equation. 

How would the medical profession benefit from 
these units, which would not practice but would 
conduct clinics for the destitute only, and see that 
those who can afford to pay for medical services 
consult their physicians? For instance, if 12,000 
children have to be inoculated against diphtheria, 
except those whose families are destitute, those 
children could be referred back to physicians. Thus 
about $36,000 in medical fees would be distributed 
between 500 physicians. 

Health units would educate the public, advise 
periodic health examinations by the private physi- 
cians of the families concerned. 

Each medical society would have an advisory 
board to guide and advise the health units. 

Should cities from 20,000 to 100,000 population 
be included in the plan? Some states have found 
centralization satisfactory. 

The Federal Government might help establish 
and develop county or district whole-time health 
organizations (after June 30th). 

We may see federal legislation fostering health 
work by government agencies. Is it wise to support 
these measures? The change seems inevitable and 
the public demands preventive work. Many seem 
to think we are headed toward State Medicine. 
Would State Medicine ever be considered neces- 
sary if we ourselves helped to solve the problems 
which confront the Government? 

County Health Units would undoubtedly facili- 
tate the task of the Board of Health, and would not 
interfere with private practice. Perhaps I am a 
confirmed optimist, but I cannot foresee the doom 
of the private physician. On the contrary, it seems 
to me that, when the public becomes health con- 
scious, both layman and physician will enjoy better 
circumstances. Those who have overlooked medical 
care too long, and finally come to us when they are 
beyond rescue, are to be pitied. But so are the physi- 
cians who have to tell them the truth. It is not 
amongst those we can help that we find dissatis- 
faction—as a rule. 


Modern science saves a large percentage of the 
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NEW ECONOMIC PROBLEMS FOR THE 
LYING-IN HOSPITAL* 


By Dr. Harmon P. B. Jorpan 
Superintendent of the Providence Lying-In Hospital, 
PROVIDENCE, R. I. 


Were I not convinced that general conditions are 
improving, I would hesitate to bring up the subject 
of hospital economics to a group that has suffered 
more from the depression than most any profes- 
sional group you can mention. Not only cursed 
with a financial slump, but blessed with the longest 
period of good health known in this country for 
many years, the result has been anything but in- 
spiring. Of course very little blame is attached to 
the physicians for the depression, but the matter of 
good health is largely a result of the physicians’ 
own activities. The first will soon be remedied, for 
the second there is little hope. ‘ 


I suppose our experience at the Providence 
Lying-In Hospital has been quite closely paralleled 
by the medical profession itself. For many years 
prior to the opening of the new hospital on Maude 
Street, the hospital had been limited in its work, 
partly by lack of money and more especially by 
lack of facilities. Deliveries averaged from one 
thousand to twelve hundred a year. With the open- 
ing of the new building, the demands for care 
immediately increased far beyond our expectations. 
The profit from private patients was sufficient to 
care for the increased burden placed upon the 
management. We continued to grow to the point 
where it became necessary to lease two houses for 
nurses, a move which freed about thirty-five addi- 
tional beds. With the opening of the Maternity 
Department of the Memorial Hospital, we gave up 
our Pawtucket clinic and all residents of Black- 
stone Valley were referred to the Memorial Hospi- 
tal. This temporarily eased our burden and at about 
the same time the St. Joseph’s Hospital opened a 


_ splendid new maternity ward. In spite of this, the 


demands again began to increase and continued 
until we were forced to build a nurses’ home. Faced 
with a diminishing birth rate, a decrease which has 
continued for a number of years, it has seemed 
logical to believe that all hospitals doing this type of 
work would reach their peak and begin to retro- 
gress. Probably this would have happened long since 
had it not been for the business depression back 


*Read before the Rhode Island Medical Society, 
December 6, 1934. 
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around the other corner. For the past three years, 
our admissions have been over the three thousand 
mark. The immediate increase upon opening the 
new hospital was in the number of private patients, 
with a moderate increase in the number of free 
and part-pay patients. With the arrival of the 
depression there began a marked decrease in the 
number of private patients and an overwhelming 
increase in free and part-pay patients. Patients who 
had been accustomed to high priced accommoda- 
tions, dropped to lower levels and our flat rate of 
$65.00 for entire stay in the hospital for ward pri- 
vate patients became very popular, though there is 
no margin of profit here to help care for free cases. 
In 1930, 825 private patients, 599 free patients and 
1,241 part-pay patients were cared for. In 1933, 
541 private patients, 1,643 free and 855 part-pay 
patients were cared for, with corresponding de- 
creases during the first 11 months of 1934. This 
means a 34% decrease in private patients, an in- 
crease of 174% in free patients and a decrease of 
31% in the part-pay class. During the first ten 
months of 1930 our income from private patients 
was $52,164.00. During the first ten months of 1934 
our income from this class of patient has been but 
$27,219.00, a decrease of 49%, with a correspond- 
ing decrease in income from ward patients. It is 
reasonable to suppose that this decrease in revenue 
and increased demand for free care noted by physi- 
cians has been closely paralleled by the experience 
of the hospital. 

Of course, the hospital staff has the most impor- 
tant work of the hospital, seeing that the patients 
receive the best of medical care. That the staff has 
done a good job is attested year after year by the 
results obtained. The management of the hospital 
has another less important task. First to determine 
who shall be cared for and next to try to get some 
revenue from the patients admitted, because the 
hospital can no more operate without revenue than 
can the practitioner of medicine. 

It was determined by the Board of Trustees of 
the hospital that the hospital would admit and care 
for maternity patients and such complications of 
pregnancy as occurred after the sixth month, such 
complications of pregnancy as might occur earlier 
in patients already accepted in the prenatal clinic, 
such repair work as was necessary before delivery 
and only such repairs after delivery as was the 
fault of the delivery itself. 
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The Trustees have always been whole-heartedly 
in favor of the policy which we adopted ; that is, to 
make every effort to see that whatever work we are 
doing or plan on doing will be fair to the outside 
practitioner—that we shall not take patients away 
from private physicians or, for that matter, from 
another hospital without their request. For this 
reason patients applying for care go through the 
following routine: Unless referred by a director 
of public aid or other relief agency, they must pre- 
sent a letter from the family physician. The only 
exception to this rule is a former patient who has 
previously been recommended by a physician. This 
patient will not then be accepted until we are satis- 
fied that she is unable to pay a physician for her 
confinement. On the physician’s recommendation, 
the patient is tentatively accepted and admitted for 
care in the prenatal clinic. Unless we are certain 
from our records of the patient’s financial status, 
she is asked to state the number in the family, with 
ages ; how many are employed; the names of em- 
ployers ; total amount of income; cost of rent, in- 
surance, etc.; and the total indebtedness, and the 
names of their creditors. This information is 
checked with the Social Service Exchange, em- 
ployers, creditors, and the Providence Credit 
Bureau. This all costs us money but we are con- 
vinced that we receive good returns on the invest- 
ment. Don’t get the impression that we believe that 
we are infallible, far from it—but I am sure many 
of you would be amazed to find how much more we 
know about the patient’s financial standing than do 
the family physicians themselves. I realize perfectly 
well that some people are too smart for us and are 
able to hide their assets, but these same people 
definitely plan on paying no bills, not even their 
doctors, you may have noted, and if they can get 
by our investigation, I am sure that they would be 
worth about a dime a dozen to the practitioner of 
medicine. We do catch some—the following being 
a fair sample: This lady presented not one letter, 
but for good measure had letters of recommenda- 
tion from two doctors and also one from the Aid 
Society of her church, all stating the same pitiful 
story—a husband with ulcers of the stomach, work- 
ing for small pay and losing pay because of fre- 
quent trips to a clinic for treatment. A report from 
Dun and Bradstreet showed that the husband made 
$24.00 per week, and that the wife had continued 
to do at home the same work that she had done at 
a manufacturing plant before marriage. The hus- 
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band’s employer showed me that he had never 
deducted a cent for lost time, and the office man- 
ager showed where his concern had paid from 
$25.00 to $35.00 per week for work done at home 
during the year she had been married. I’m sorry to 
say that it is most common for the wives to tell us 
the fairy tales. 


If we find the statements are true and feel that 
the income is too small to warrant even a try for a 
promise to pay, the patient is accepted without 
further ado. And remember that there were over 
1,600 in this class last year. If their pay is small but 
by making some sacrifice they can pay the hospital 
something—no matter how small—I feel that we 
are doing the community in general a service by 
demanding that they make some payment. A great 
many factors help us in determining how much a 
patient should agree to pay—you will note that I do 
not say will pay. Collection is something else again. 
If a husband is employed at a reasonable wage and 
has few outstanding bills, I feel that he should make 
an effort to get his wife cared for by their own 
physician, and when they have none, they should 
find one. We have refused over a hundred patients 
a year because we have had reason to believe that 
they could and should pay their private physician 
for care. A few months ago I was interested to see 
what became of these patients when refused by the 
hospital. I picked ten at random and checked their 
birth returns at City Hall. Much to my surprise 
only three had been delivered by private physicians 
and none of them at the Lying-In Hospital. The 
other seven were all delivered at other local hospi- 
tals as ward cases, an occurrence that might be 
avoided if all hospitals had a clearing house for 
dead beats. I checked all of them with their family 
physicians and found that only two had been back, 
both of whom had shopped for a price and had not 
returned for delivery. 


I have said something about charges. It might be 
worth while to say as much about collections. We 
accept flat rates for payment in advance and any 
rate determined as acceptable, we may agree to 
installment payments. Maybe you have noticed that 
most people find it easier to agree to pay than to 
meet the actual payment—so we always have a long 
list of defaulted agreements. We have never 
brought suit for payment, though we sometimes 
threatened such procedure—we have found that 
such people don’t scare easily. Our usual practice 
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has been to allow the payments to default for four 
or five months and then urge them to come to the 
hospital for a personal interview. Many come in and 
put their cards on the table—if we feel that they 
honestly cannot make the payments, we cross them 
off our books and give them our blessing. Others, 
especially the ones who disregard our pleas, are 
turned over to the Credit Bureau for collection. 
They report if they find the debtor destitute and 
recommend that the charge be dropped, at least for 
the time being, but they have been extremely suc- 
cessful in making collections, at a nominal cost to 
the hospital. 


We are always faced with a problem of whom 
shall be admitted from towns outside Providence. 
No town outside Providence has ever made any 
appropriation to this hospital for care of town 
poor. The Cranston Community Fund paid last 
year $2,880 for such care and a welfare organiza- 
tion in North Providence has paid a small amount. 
No other town has made any effort to help defray 
costs of such poor patients. As most of our money 
is raised in Providence, it is grossly unfair to spend 
this money on non-residents. We never refuse de- 
serving people and mostly as a courtesy to their 
physicians accept all emergencies whether able to 
pay or not. 


Last February, it was agreed that the Unemploy- 
ment Relief should pay a nominal rate to physicians 
for confinements at home. We welcomed this 
arrangement—and I was quite certain that there 
would be a lessened demand for hospital care and 
that a considerable burden would be removed from 
our shoulders. For some reason, my prophecy has 
not been fulfilled. I have asked many physicians 
why they still refer normal multiparae to the hospi- 
tal. The majority answer that the $25.00 is inade- 
quate for the amount of workand red tape involved. 
I think the same is true of the whole practice of 
medicine at present, but I also feel that $25.00 in 
cash is much more valuable than a promise of 
$100.00 on the books and certainly there has been 
as much labor involved in either case. At least the 
majority of physicians in Providence must feel this 
way, as the number of maternity cases paid for by 
the Unemployment Relief to physicians has aver- 
aged only about three a month during this period. 
It figures about one per cent of the money paid to 
physicians for care of unemployed. 
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One thing worries me sometimes—with the prac- 
tice of medicine what it is today, why does a physi- 
cian refer a patient to the hospital for ward care— 
when the patient has thirty or forty dollars in her 
pockethook? If the sum is too small or the physi- 
cian doesn’t do obstetrics, why not send the patient 
to some other physician who will be glad to care for 
her for less than the regular rate? It cannot be that 
he is afraid that he will lose the family if he refers 
the patient to another physician for confinement! 
[also feel that most physicians know too little about 
the patient’s finances and their ability to dig up 
money when pressed. In addition to this I note that 
when patients are refused admission unless they 
have a recommendation from the family doctor, 
they rarely return without the letter. Apparently 
the doctor is either the most gullible individual in 
town or else he lacks the intestinal fortitude to 
refuse even the unworthy. Maybe it does put the 
doctor in a tough spot, but if all the physicians had 
the courage of their convictions and all refused to 
recommend patients whom they have reason to 
believe can and should pay for private care, it would 
work no one of them any hardship in the long run. 
I may be getting away from my subject, but the 
finances of the hospital and the finances of the 
physicians are definitely interwoven and any abuses 
existing at the present time cannot be corrected 
until all the hospitals and all the physicians, by 
means of credit investigation, determine who be- 
longs to the class of worthy people, who always try 
to meet their obligations, who belongs to the class of 
deadbeats, who belongs to the class of chronic poor 
and who deserves and should receive charity. 

I want to assure you that while we stand ready 
and willing to care for such patients as rightfully 
should enter the hospital—insofar as our finances 
permit-—we have no intention or desire to grow at 
the expense of the private practitioner of medicine, 
and we welcome any information concerning our 
patients, so long as not received anonymously. 
Further growth of the hospital just means addi- 
tional financial burdens, the difficulty of raising 
more money to carry on the work adequately. If 
more physicians would care for unemployed at the 
tate established, considerable burden would be 
removed from the management of the hospital and 
some of our economic problem and part of the 
physicians might be solved. 
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As usual I must be wrong—but many physicians 
practicing medicine at the present time assure me 
that they delivered hundreds of patients for fifteen 
to twenty-five dollars and felt that they were charg- 
ing exorbitant fees, and it seems to me that non- 
acceptance of patients for the fee of twenty-five 
dollars offered by Unemployment Relief is disas- 
trous to both the physicians and hospital. Another 
large group are being taught to go to the hospital 
and most of them are lost forever to the private 
physician. I hope that these patients are referred 
only because the physician feels that the hospital is 
the best place, and I realize that many of these 
families are living under such conditions that the 
average Class A physician wouldn’t care for them 
at home on a bet. But this certainly doesn’t apply 
to all referred to us. It is astonishing to me that the 
Unemployment Relief can pay as high as $7,700 in 
one month for care of patients and only one 
per cent of this sum is paid for confinements. At 
the same time fifty or sixty may be authorized for 
hospital care. I agree that the amount received by 
the hospital is very acceptable, in fact it helps the 
overhead tremendously, but at the same time the 
relief agencies pay us twenty dollars we have to 
add roughly forty dollars to it in order to care for 
the patient. If we meet all the demands placed upon 
us, we must promote the additional money—and 
what I say of the Lying-In Hospital must apply to 
a greater or lesser extent to the other hospitals in 
the community—if the patients are referred to the 
hospital for care in constantly increasing numbers, 
another ten years will see the end of obstetrics in 
the home, and the hospitals struggling harder to 
raise money with which to care for this additional 
burden. ‘There seems to be a limit to the amount of 
money which can be raised for care of patients in 
hospitals. There must necessarily be a limit to the 
amount of work which can be accepted in the hos- 
pitals, but to date there seems to be no limit to the 
umber of patients referred to the Providence 
i.ying-In Hospital for free or part pay care. Maybe 
the trend is logical and for the best—I’m not wise 
enough to say—but if not right and proper I would 
like to see the medical profession get together and 
do something about the problem—it might help 
both doctors and hospitals economically and I know 
one doctor who would be able to go to sleep at night 
without a cradle song, if he had only his own pri- 
vaie financial worries to torment him. 
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EDITORIALS 


THE PROBLEM WILL NOT DOWN 


The present medico-political debacle, for it is no 
less, should give students and medical schools pause 
to consider the advisability of entering that field of 
medicine which leads to administrative work in 
health departments and hospitals. Until now it has 
always been thought that a person did best in that 
which interested him the most and that the best 
“leading” to one’s life work was a vocation or call 
to that work. “For behold a new king which knew 


not Joseph”’ is frequently illustrated at the present 
time. Consider well our present position in which 
men have entered whole-heartedly into an impor- 
tant branch of medicine only to be faced with the 
possibility of “being chucked out of their job” 
because political conditions have changed. This 
very frequently happens in business. Someone on 
the board of directors “does not like” an incumbent 
and out he goes. In hospital practise the same thing 
occurs, not only to superintendents but also to 
members of the staff of whom some evil-minded 
person “says something” or “tries to get him out.” 
Rarely does the unfortunate get any explanation or 
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satisfaction when this occurs. “Be thou pure as 
snow, thou shall not escape calumny” obtains as 
well today as it did in Shakespeare’s time. This 
writer is one of those who was started along the 
long road that leads to administration in health 
matters, but who used his eyes and ears to such 
advantage that he learned the possibilities of just 
such experiences as are at present under discussion 
in this city and state. Now in the general practise of 
medicine it is not unheard of to have some person or 
group of persons “change doctors” for some reason 
or other, but it is very rarely that a practitioner 
finds himself entirely without means of support or 
income. We learn from excellent authority that 
persons holding positions acquired by successful 
civil service examinations are not likely to lose their 
positions at a time of political changes, a fact 
which may in part solve a very important question. 
It would seem that the endorsement of accredited 
societies of learned men should have much weight 
in the recommendation of suitable persons for re- 
sponsible health positions. Whatever smallnesses 
and imperfections of character physicians may 
have, the medical profession is certainly one of the 
noblest and broadest minded of them all. No pro- 
fession brings its members closer to the great and 
worth while things of life; none, in the last anal- 
ysis, is more likely to render reasonable and just 
verdicts in matters and policies pertaining particu- 
larly to public and private health; none has a finer 
record for probity and deportment than this of 
ours. The opinions of the medical profession should 
have great weight and should go far. There is no 
better criterion of these matters than that which 
emanates from those who have given their lives, 
their fortunes and their sacred honor to the con- 
templation of these problems or who have consid- 
ered their life work far beyond ease and gain. 


SO WHAT? 


The spectacle of a young child, overwhelmed 
with his first consciousness of will power, who 
destroys an intricate mechanical toy with the idea 
of improving it, is a familiar one. His dawning ego 
and unrestrained superiority complex cannot com- 
pass the more mature judgment and experience, 
skill and thought, of the manufacturer. 

If the analagy be correct, we have before us the 
similar spectacle of a new political power in our 
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state and city, similarly intoxicated by its own 
sense of importance, ruthlessly destroying an intri- 
cate system of government which has been con- 
ceived and modified over years of experience by 
the best minds that could be put to the task. All of 
this with the avowed idea of “Improvement.” 


We are witnessing an entire revolution of our 
State and City Health Departments, which are the 
products of a lifetime of skill and vision and evolu- 
tion, guided by the hands of Doctors Chapin and 
Richardson, and tempered by their rare foresight 
and equally rare judgment. 

Rhode Island health methods have for fifty years 
been the cynosure of the entire public health world, 
as models of efficiency, and almost miraculous re- 
sults in the freedom of our communities from 
serious death rates and sweeping epidemics. Wher- 
ever in this wide world the language of public health 
is spoken, the names of Chapin and Richardson 
stand out as pre-eminent authority. Many of our 
present day citizens are well, unimpaired, and 
enjoying the fullness of healthy life, solely through 
the personal ministrations of these men and their 
well organized associates. 


The advance of years has lost to us the splendid 
skill of Doctor Chapin’s active service, but we 
rejoice at his present comfort and freedom from 
labor, in his well earned retirement. No man in our 
memory has set such an example of graceful re- 
tirement from public service, and no man in our 
memory has been blessed with a successor to carry 
on his work, of so nearly the original pattern. 


As might well be expected, our community has 
continued to enjoy the blessings of unexcelled pub- 
lic health, and at the Chapin Hospital one can wit- 
ness, almost daily, Doctor Richardson in active 
personal contact with patients, saving their lives. 

How any man or group of men can deliberately 
sacrifice such skill for political policy is beyond the 
comprehension of any mind that really cerebrates. 
No appeal to reason, no estimate of the true value 
of the man, no plea for the health and happiness of 
little children and their distracted parents, no sense 
of even a modicum of gratitude seems to be ade- 
quate to turn aside the force that seeks to politically 
crucify a prophet in matters of public health. The 
issue is vital to every citizen of this state. There 
seems to be no answer. All we can say is in the 
words of the Master, “Father forgive them, for 
they know not what they do.” 


BASTARDS OF ESCULAPIUS 


In the large cities, we have an over-supply of 
free and much imposed upon clinics, visited by 
numberless that can at least pay the clinic or the 
doctor something, but what with (unmentioned) 
payments on the radio and gas for the machine, 
just can’t spare the money. An article some time 
ago stated that a western clinic put every applicant 
under oath and free patronage dropped 60 per cent. 

There are a number of nurses, welfare, school, 
district and especially industrial, who visit our 
patients, advise as to treatment and not infre- 
quently what doctor to call (if any). The trouble 
lies not in the cause, but at times to over zealous- 
ness, and nurses are not all handicapped by rigid 
rules of ethics. Furthermore, the majority of them 
so love to assume the premier role. 

From times immemorial, patients have donned 
their old clothing to go to a poor clinic. The writer 
has seen them in a large New York clinic; they 
not only demand a great deal of attention but they 
want the professor to take care of them. 

Then we have colon-filling stations and massage- 
joints, ligament pullers—they all practice medicine 
on the side. They don’t hesitate to advise a patient 
about anything. One even sees a barber applying a 
vibrator over the lower part of the spine to give the 
man a cheap trip back to the road of sexual recov- 
ery. The barber’s vacuum electrodes are frequently 
used for all sorts of skin disease, at a nominal fee. 


Then to make matters worse, how many 
druggists actually practice medicine? They treat 
wounds, remove foreign bodies from the eyes, 
bandage sprained ankles, give favorite prescrip- 
tions for indigestion. A patient came to the writer 
with ampoules of amyl nitrite which some druggist 
had given her for headaches. A few days ago a 
clergyman prescribed a special way to make sulphur 
ointment for a patient who was under treatment by 
a physician. Go to your druggist, tell him your 
troubles, and it’s an even chance you'll come away 
with some medicine. And the wrong medicines con- 
sumed by a gullible public each year runs into mil- 
lions. The druggist often gives medicine for ab- 
dominal pain and then refers the patient to some 
doctor. 

The country’s full of “practitioners.” If you hap- 
pen to escape some of those mentioned here, your 
neighbor will give you a pet formula for piles, 
colds, indigestion, cancer, or what have you. If the 
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“Bastards of Esculapius” could be curbed there 
would be quite a bit of work for the medical 
profession. 


SURGICAL SUPPLIES 


In the March issue of the RHopE IsLAND Mep- 
ICAL JOURNAL, there appears an editorial under 
the caption of “A Golden Business Opportunity” 
that has occasioned considerable comment, some 
of which is of an adverse nature; this is very 
much regretted as no offense was intended. Fur- 
thermore we would not needlessly offend those 
who are doing their best to serve us. 

The JourNAL has thought fit, therefore, to in- 
vestigate the possibilities of the success of still 
another supply house and has corralled certain 
unshakable facts: Rhode Island geographically has 
a small area purveyed to by a number of substan- 
tial supply houses and numerous traveling sales- 
men who have been coming for years and whose 
home establishments have never seen the way 
clear to open branch salesrooms within our baili- 
wick. Coupled with this the fact that two or more 
supply houses have come into being within our 
memory and shortly ceased to exist, the hoped- 
for Eldorado turned out to be a mirage. With the 
various hospitals (where probably 90% of all 
surgery is being done) having their own armen- 
tarium of surgical necessities, it is upon mature 
thought, as the result of this investigation, some- 
what difficult to see how a supply house can carry 
on profitably even supported by other merchandise, 
allied or otherwise. 


SOCIETIES 
THE RuopE Isuanp MEDICAL SOCIETY 


The regular quarterly meeting of the House of 
Delegates was held Thursday, Feb. 14, 1935, at the 
Medical Library at 4:30 P. M., with the President, 
Dr. Albert H. Miller, presiding. 

The minutes of the special meeting of Jan. 16th 
were read by the Secretary and approved. 

The President announced that for the purpose of 
presenting to the Governor the Resolutions adopted 
at the special meeting of the House of Delegates 
relative to maintenance of medical licensure stand- 
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ards, ete., by the reorganized State Department of 
Health, he had appointed as a committee with him: 
Dr. J. E. Donley, 
Dr. Chas. L. Farrell, 
Secretary. 

The Governor received the committee, and in 
conference in addition to the resolutions which 
were presented to the Governor, protest against the 
transfer of the State Board of Optometry from the 
Department of Health to the Department of Edu- 
cation was made to the Governor. A request from 
the Governor that he be given information as to 
Naturopathy, a bill for the legalization of which 
had already been introduced into the legislature, 
was met by a letter from the Secretary giving him 
available information as to the nature of this cult, 
the scope of courses of education in schools of the 
cult, and a detailed criticism of the pending bill to 
license Naturopathy in Rhode Island. It was moved 
and seconded to approve the appointments and 
actions of this committee and it was so voted. 

The President further reported that a request 
from the Governor of Jan. 21st for recommenda- 
tions for the work of the laboratory of the Depart- 
ment of Health led the President to augment the 
Advisory Committee by the addition of Dr. N. S. 
Garrison, Woonsocket ; Dr. J. N. Helfrich, West- 
erly; Dr. B. Earl Clarke, Pathologist at R. I. Hos- 
pital. This committee, with the President and Sec- 
retary ex-officio, made the following recommenda- 
tions: 

1. The committee holds that it is the recognized 
purpose of a Department of Health of a state to 
conserve the public health by measures for the pre- 
vention and control of communicable diseases. 

2. The State Laboratory, under the direction 
of the former Public Health Commission, has for 
various reasons extended its activities beyond this 
field. 

3. The welfare of the public and of the medical 
profession will best be conserved if the activities of 
the State Laboratory under the new Department 
of Health are confined to measures for the preven- 
tion and regulation of communicable diseases and 
to laboratory service for the indigent sick and for 
legal wards of the State. 

4. While the cost of true public health labora- 
tory service is a legitimate governmental expense, 
the extension of this service into the field of general 
laboratory diagnosis is an unnecessary and unwar- 
ranted burden upon the taxpayers of the state. 

In connection with and in elaboration of the 
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foregoing, the committee made specific recommen- 
dation of the continuance of certain items of the 
laboratory’s activities and for the elimination of 
others. The Governor was also informed that the 
committee was collecting data concerning the oper- 
ation of Basic Science Boards of other states and 
would be in a position to report results of their 
study at a later date. It was moved and seconded 
that the enlargement of the Advisory Committee by 
the President, and its action be approved. It was 
so voted. 

The President announced by authority of Arti- 
cle X, Section 1, of the By-Laws, he had appointed 
a Committee on Economics, composed of Dr. 
James A. McCann, Temporary Chairman; Dr. 
Norman S. Garrison, Dr. John N. Helfrich, Dr. 
Wm. A. Mahoney, Dr. Chas. L. Farrell, Dr. An- 
thony Corvese, Dr. Herbert H. Harris, Dr. Chas. 
H. Holt, Dr. Chas. F. Gormly, President and Sec- 
retary ex-officio. The duties of this committee 
comprise the following: 

1. To consider problems of medical economics 
affecting the Rhode Island Medical Society and its 
members. 

2. To co-operate with Committees on Econom- 
ics of other State Societies. 

3. To act as an Interim Committee on Legisla- 
tion until the time when a new Committee on Legis- 
lation shall be appointed by the House of Delegates. 

It was voted to approve the President’s action 
in appointing the Committee on Economics. 

It was voted to refer to the Committee on 
Economics consideration of the Basic Science Act. 

Announcement of the resignation of the Com- 
mittee on Legislation to take effect as of Jan. 25, 
1935, was read by the Secretary. After discussion 
by Doctors Hammond, Leech, P. P. Chase, Christie 
and Farrell, the motion to accept the resignation of 
the Committee on Legislation, after being duly 
seconded, was lost by a 10 to 7 vote. 

The following resolutions were received from 
the Providence Medical Association and read by 
the Secretary : 

“The Providence Medical Association recom- 
mends to the Rhode Island Medical Society the 
consideration of the following in relation to the 
Workmen’s Compensation Act : 

“1, Proper remuneration of hospitals to cover 
hospital cost. 

“2. Proper physicians’ fees for long continuing 


cases. 
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“3. Proper fees, aside from those of attending 

physician, for X-ray and other laboratory work. 

PX Inclusion of industrial diseases under the 
ct. 

“5. Small claims to be referred to the Small 
Claims Court instead of to the Superior Court.” 

“The Providence Medical Association recom- 
mends to the Rhode Island Medical Society the 
passage of an Act by the State Legislature provid- 
ing, except in Workman’s Compensation Act cases, 
that in the event of recovery of damages by any 
individual as compensation for an accident the 
medical and hospital expenses incurred as result of 
said accident shall constitute a lien on said 
recovery.” 

Dr. Kingman, chairman of the Committee on 

Public Relation of the Providence Medical Associa- 
tion, stated that these resolutions had grown out of 
a special meeting of the Providence Medical Asso- 
ciation held for the purpose of discussing the 
Workmen’s Compensation Act and allied subjects. 
Dr. Kingman stated that the resolutions were pre- 
sented in general rather than in specific terms in 
order that they might be given specific form after 
consideration by the proper authorities of the 
House of Delegates of the Rhode Island Medical 
Society. It was voted to approve the resolutions of 
the Providence Medical Association, and it was 
then voted to refer these resolutions for considera- 
tion and action to the Committee on Economics. 
_ The President announced that if the House of 
Delegates approved, the Committee on Program of 
the annual meeting of the R. I. Medical Society 
would arrange for a two-day session, one of which 
would be held on the first Thursday in June at 
4 P. M., in accordance with the By-Laws. He stated 
that this was in the nature of a trial to determine 
whether or not a two-day annual session of the 
State Society would be feasible, and that action by 
the House of Delegates approving this change in 
the annual meeting would not require at this time 
any change in the By-Laws of the Society. On mo- 
tion by Dr. Christie, seconded by Dr. Hammond, 
it was voted that the annual meeting of the R. I. 
Medical Society for 1935 should consist of a two- 
day program, one day of which should be Thurs- 
day, June 6th. 

The President announced the tentative plan for 
this meeting to consist of clinics and commercial 
exhibits in addition to the regular program of scien- 
tific papers, and announced the appointment of a 
Committee on Clinics as follows: Dr. Chas. O. 
Cooke, Dr. D. L. Richardson, Dr. E. S. Brackett, 
Dr. J. F. Kenney, Dr. Frank E. McEvoy. 

He also appointed a Committee on Commercial 
Exhibits: Dr. C. W. Skelton, Dr. B. H. Buxton, 
Treasurer, Dr. J. E. Mowry. 

Respectfully submitted, 
J. W. Leecu, M.D., 


Secretary. 
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NOTE 


COMING EVENTS 
May 6. Providence Medical Association Providence 
May 7-8. New Hampshire Medical Society Manchester 
May 22-23. Connecticut State Medical Society New Haven 
June 3. Providence Medical Association Providence 
June 3-6. Massachusetts Medical Society Boston 


June 5-6. Rhode Island Medical Society Providence 
June 10-14. American Medical Association 

Canadian Medical Association Atlantic City 
June23-24. Maine Medical Association York Harbor 


SprcraL MEETING, House oF DELEGATES 
January 16, 1935 


A special meeting of the House of Delegates was 
held at the Medical Library on Wednesday, Jan. 16, 
1935, at 4:30 P. M., with the President, Dr. Albert 
H. Miller, presiding. 

The Secretary addressed the House upon the 
subject of the reorganization of the Public Health 
Commission as provided for in the reorganization 
bill passed January 1, 1935, by the Legislature, 
and stressed the hope that whatever reorganization 
might take place it would not result in a lowering 
of the standards of the educational and profes- 
sional requirements of candidates for license to 
practice medicine in Rhode Island. These require- 
ments, which are as high as those of any state in 
the Union, demand that any candidate for examina- 
tion must be a-graduate of a Class “A” medical 
school, and must have served a general rotating 
interneship of at least one year’s duration in a hos- 
pital approved by the Council on Medical Educa- 
tion and hospitals of the American Medical Asso- 
ciation. The Secretary pointed out the desirability 
that Boards of Examiners in the Healing Art al- 
ready established in Rhode Island should maintain 
their present composition of two doctors of medi- 
cine and one member of the particular profession 
represented. The Laboratory of the Public Health 
Commission has attained a high degree of efficiency, 
and it was hoped that this would be maintained or 
improved. 

Following the foregoing remarks, on motion 
made and seconded it was voted to adopt the fol- 
lowing resolution : 

“Whereas, legislation providing for the reorgan- 
ization of the various state boards and commissions 
and for the consolidation of those agencies admin- 
istering the various state laws pertaining to the 
public health under a Department of Public Health 
has been voted by the Legislature of the State of 
Rhode Island, therefore be it Resolved, that it is 
the opinion of the Rhode Island Medical Society 
that, in the appointment of the officers and person- 
nel of the Department of Public Health, the present 
standards of public health and the efficiency of the 
various divisions of the present Public Health 
Commission should be maintained or improved, and 
be it further Resolved, that the Rhode Island Med- 
ical Society asks that the present high standards of 
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educational attainments and requirements of appli- 
cants for license to practice the various branches 
of the healing art be maintained.” 

This was discussed by Doctors Garrison, Hindle, 
Farrell, Mowry, Walsh, Muncy, Mahoney, Mc- 
Cann, and Hammond. 

During the discussion several of the delegates 
expressed the opinion that the present Committee 
on Legislation which had done such satisfactory 
work was now by reason of its personnel in a less 
advantageous position to influence legislation, and 
that another committee might have better opportu- 
nity to further legislation desirable to the medical 
profession. 

The resolution was unanimously adopted. _ 

It was moved and seconded that the President 
present the resolution in a personal visit to the 
Governor and in such manner as seems best by the 
President. It was so voted. 

A letter from the Jtalian Echo asking for the 
approval of the Rhode Island Medical Society of a 
plan they proposed to publish a list of subscriber 
physicians according to their professions and spe- 
cialties, was read by the Secretary. The Secretary 
stated that he had written to the Editor of the 
paper calling his attention to the act of the Council 
disapproving the listing of physicians in their spe- 
cialties which grew out of an attempt a few years 
ago by the Providence Telephone Co. to so list the 
physicians. Dr. Conca stated that he personally 
objected to the idea put forth by the Echo. 

It was moved and seconded to approve the Sec- 
retary’s letter, and was so voted. 

A general discussion then followed as to the 
activities of the Committee on Legislation, with 
suggestions that either a paid attorney or a paid 
lobbyist should be employed to present at the State 
House the attitude of the R. I. Medical Society. 
This was. freely discussed by Doctors Farrell, 
Hindle, Helfrich, Garrison, Hammond, Archam- 
bault, Muncy and Bradley. 

It was moved and seconded that the President 
appoint a special Legislative Committee of five 
members which would hold office during the pres- 
ent session of the State Legislature. The motion 
was lost by a vote of aye 8, no 11. 

It was moved and seconded that the Secretary 
communicate with the Committee on Legislation 
with reference to making contact by personal inter- 
view with the State Legislators, and to report the 
result of this contact to the House of Delegates. 


Respectfully submitted, 


J. W. Leecu, M.D., 
Secretary. 


PROVIDENCE MEpIcaL ASSOCIATION 


A combined meeting of the Rhode Island Bar 
Association and the Providence Medical Associ- 
ation was called to order by President William P. 
Buffum, Monday evening, February 4, 1935, at 
8:45 o'clock. A business meeting of the Medical 
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Association was held first. The records of the last 
meeting were read and approved. Dr. George E. 
Reynolds was elected to membership. Dr. Albert 
Miller announced that a list of members and their 
specialties was posted in the library and suggested 
the members verify their proper listing. 

The president then announced the following 
obituary committees: For Dr. Pasquale Conca: 
Drs. V. L. Raia and Anthony Corvese. For Dr. 
S. Newell Smith: Drs. Charles E. Hawkes and 
A. T. Jones. For Dr. O. M. Unger: Drs. Harold 
V. Corson and Hugh E. Kiene. 

At the suggestion of Dr. Charles F. Gormly 
the consideration of the proposed amendment to 
the By-Laws was postponed to the next meeting. 

President Buffum after a few words welcoming 
the lawyers turned the meeting over to President 
Chauncey E. Wheeler, who presided and after 
some preliminary remarks introduced Dr. George 
Burgess Magrath, Professor of Legal Medicine, 
Harvard Medical School, who opened the discus- 
sion of expert medical testimony. After refer- 
ring to the diffidence of physicians to appear in 
court, he laid down some rules for their guidance. 
First, let the answers be responsive to the ques- 
tions asked ; second, never lose your temper ; third, 
confine your answers to the field in which you 
have special knowledge; and fourth, do not be 
afraid to say, “I do not know.” 

He gave a short history of the evolution of the 
medical examiner from the coroner of Alfred the 
Great. He emphasized that the dearth of facts led 
to conflict in testimony and recited numerous cases 
from his experience showing the necessity of 
knowledge of the facts. 

Judge Charles A. Walsh, Associate Justice of 
the Superior Court, was the second speaker. He 
first paid a tribute to Dr. Magrath as a witness. 
He emphasized that whereas questions of opinion 
are ordinarily for the judge and jury, medical 
expert testimony is an exception. There is room 
for differences of opinion in many medical ques- 
tions but if experts disagree naturally an ignorant 
jury can hardly be expected to decide wisely. He 
deplored that there are no uniform standards for 
qualification and that pseudo experts can cast 
doubt on the value of medical testimony. Among 
methods suggested to get rid of incompetent wit- 
nesses are: 1. Jury of experts. 2. Appointment 
of experts by the court. He felt that hypothetical 
questions are a field for legal tricksters but he saw 
difficulty in eliminating them. To summarize, he 
gave these suggestions: Tell truth; be prepared ; 
answer the questions asked ; be natural and unpre- 
tentious; don’t argue or lose temper; keep the 
voice up; when through shut up; avoid frivolity ; 
be dignified; avoid highly technical language if 
possible. 

The meeting adjourned at 10:45 P. M. Attend- 
ance over 350. Collation was served. 

Respectfully submitted, 
PETER PINEO CHASE, 
Secretary. 
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COMMENTS UPON MEDICAL TOPICS 


By Matrorp W. TuHeEw tts, M.D. 


ANEMIA IN INOPERABLE CARCINOMA OF THE 
StomacH. Clark W. Heath, of the Thorndike 
Memorial Laboratory, points out, in the January 
1935 issue of The Medical Clinics of North Amer- 
ica, that the anemia accompanying carcinoma of 


the stomach may be of a type which will respond 


to proper medication. Iron deficiency anemia often 
accompanies this condition. It is a microcytic, 
hypochromic type of anemia. Pernicious anemia 
associated with carcinoma of the stomach is not 
common but it does occur; and it is relieved by 
liver just as the ordinary case is treated. Heath 
does not believe that the anemia secondary to the 
toxic effects of the carcinoma and the anemia sec- 
ondary to the bone marrow metastases can be alle- 
viated by medication. The identification of the 
type of anemia present and the proper medication 
is of considerable advantage to such patients. 


SurGery Drasetics. The factors influenc- 
ing the surgical risk in diabetics are: (1) age, 
(2) susceptibility to infection, (3) delayed heal- 
ing, (4) acidosis, according to Erdmann et al, 
Am. J. Surg., 27: 340, 1934. They find spinal an- 
esthesia not a dangerous method nor are they ad- 
verse to ethylene or gas oxygen in diabetics. Ether 
may be used in small quantities for short anes- 
thetics. Chloroform is dangerous. Wound healing 
is impaired in the presence of a marked amount of 
sugar. Preoperative care and postoperative co- 
operation of the medical attendant reduces the 
surgical risk in the diabetic. 


Sprper Bites. Magnesium sulphate, 10 c.c. of a 
25% solution, intravenously, repeated after two 
or three hours, is advocated for “black widow” 
spider bites by DeAsis (Am. J. Trop. Med., 14: 
33, 1934). The symptoms are elevated blood 
pressure, slow pulse, rapid respiration, profuse 
perspiration, general weakness and numbness, 
muscle pain and paralysis of the lower limbs. 
(One would wonder if adrenalin might be of help 
as it is in certain cases of insect bites—M. W. T.) 


* * * 


SICKLE CeLt ANEMIA. Diggs, Am. Jour. Med. 
Sc., 187: 521, 1934, finds that sickle cell anemia 
(a disease peculiar to negroes) is uninfluenced by 
any treatment. Diggs and Ching, The Southern 


Med. Jour., 27 : 839, 1934, show that 8 per cent of 
all negroes inherit the sickle cell trait, an anomaly 
characterized by the capacity of erythrocytes to 
assume multipointed bizarre forms when sealed 
under a coverslip. They find the expectancy of 
life in sickle cell anemia is less than 30 years. 
Pneumonia, tuberculosis and other infections are 
common complications but death may be due to 
the anemia alone. Many of the patients are tall 
and slender. 

ArTurRITIs. Parker et al, Arch. of Path., 17: 
516, 1934, state that bony projections, or so-called 
exostoses, were due to a projection of bone and 
cartilage over the edge of the joint surface, or to 
a depression of the cartilage below its original 
level, thus giving the appearance of bony out- 
growth. They seem to occur with increasing fre- 
quency with advancing age. 

* * 


Booxs I have enjoyed this month: Good-bye, 
Mr. Chips; America’s Tragedy (a study on sec- 
tionalism in our country); City Editor; Hitler 
Over Europe; Erasmus of Rotterdam; A Journey 
Into Rabelais’ France. 
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Dr. Goldwater’s plan to utilize the enormous 
facilities of New York City’s institutions for re- 
search purposes is not a bad one. He plans to 
build up the research council from department 
physicians and outside specialists. There are 
800,000 ill persons treated in the city’s hospitals 
yearly. 

New York, Chicago and Philadelphia have five 
medical schools each, with about 2000 students in 
each city. 


NOTICE 


To insure prompt attention, the readers of this 
Journat are advised: That matters pertaining to 
advertising, mailing and accounts should be ad- 
dressed the Business Manager, Dr. C. W. Skelton, 
106 Francis Street, Providence, R. I. 

Other matters, books for review, notices, manu- 
script, letters, reports of meetings, and all affairs 
of literary nature should be addressed to the Editor, 
Dr. Frederick N. Brown, 309 Olney Street, Provi- 
dence, R. I. 
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